We experienced a case of neurological deterioration after decompressive suboccipital craniectomy (DSC) in a patient with a brainstem-compressing thrombosed giant aneurysm of the vertebral artery (VA). A 60-year-old male harboring a thrombosed giant aneurysm (about 4 cm) of the right vertebral artery presented with quadriparesis. We treated the aneurysm by endovascular coil trapping of the right VA and expected the aneurysm to shrink slowly. After 7 days, however, he suffered aggravated symptoms as his aneurysm increased in size due to internal thrombosis. The medulla compression was aggravated, and so we performed DSC with C1 laminectomy. After the third post-operative day, unfortunately, his neurologic symptoms were more aggravated than in the pre-DSC state. Despite of conservative treatment, neurological symptoms did not improve, and microsurgical aneurysmectomy was performed for the medulla decompression. Unfortunately, the post-operative recovery was not as good as anticipated. DSC should not be used to release the brainstem when treating a brainstem-compressing thrombosed giant aneurysm of the VA.
INTRODUCTION

CASE REPORT
A 60-year-old male harboring a thrombosed giant aneurysm (about 4 cm) of the right VA presented with quadriparesis. His head computed tomography (CT) showed surrounding calcification of the aneurysm wall (Fig. 1A) , and magnetic resonance image (MRI) revealed that his medulla oblongata was squeezed between the aneurysm and the occipito-cervical junction A B Fig. 1 . Initial radiographic findings. (A) Computed tomography showed surrounding calcification of the aneurysm wall and (B) magnetic resonance image revealed that the medulla oblongata was squeezed between the aneurysm and occipito-cervical junction.
( Fig. 1B) . Cerebral angiography showed fusiform-like dilatation of the right VA due to the thrombosed sac.
The real contour of the aneurysm is indicated by a white circle in Fig. 2 . Because the left VA was healthy and showed a good patency, we treated the aneurysm by endovascular coil trapping of the right VA and expected the aneurysm to shrink slowly. After treatment, complete occlusion of the aneurysm was successful and the patient's symptoms improved. After 7 days, however, he suffered aggravated symptoms, including quadriparesis, respiratory disturbance, and decreased mentality. Follow-up MRI revealed that the aneurysm ad grown due to internal thrombosis and that medulla compression of the aneurysm was aggravated ( Fig. 3A, B) . In order to improve the medulla compression, we decided to perform DSC with C1 laminectomy (Fig. 3C ). After the third post-operative day, unfortunately, his neurologic symptoms were more aggravated to complete quadriplegia and weaker respiration compared to his pre-DSC state.
Post-DSC MRI showed more angulation of the medulla posteriorly with dense high signal changes from the medulla to the upper spinal cord compared to pre-DSC MRI (Fig. 3D) . Despite of conservative treatment, neurological symptoms did not improve, and microsurgical aneurysmectomy was performed for medulla decompression (Fig. 3E) . However, postoperative recovery was not as good as anticipated after the operation. He was discharged as modified Rankin Scale 5.
DISCUSSION
In the present case, neurological deterioration was pre-DSC state.
A giant aneurysm of the vertebral artery is rare, occasionally associated with thrombosis, and may present with symptoms and signs of the brainstem compression.
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Thrombosed giant aneurysms are difficult to treat and their outcomes are hard to predict. DSC could aggravate and worsen the mass effect of a brainstem-compressing aneurysm.
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